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SEC
I_ FEC STATEMENT OF 10 g =SE~4 —I
F, 13
FORM 1 ORGANIZATION 38 ﬂIO ?l
" COMMITTEE i ful [ Oveegme  oemeeiupng. e [13FE4Ms

|Democratic| Senatorial) Campaign, Committee L1

IllillllllllllllllllllIIII

120 Maryland Ave NE

ADDRESS {number and street) | I I I Y ) P I_ ] I N I N [N N S I I | |

l] (Check if address Lo v v v v vy N T T T T B |

- ' changed) ] WFSIh]Hngt?nl [ l. N I |D(F @0921 1 I '"l L 1 1 |
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS {Please provide only one e-malil address)

Lcmmp_lﬁ_an_q_e@ds p.ong| | |
rl] (Check if address . £ 5

C=! is ¢hanged :
ge0) ||1|||1|||1||||

COMMITTEE'S WEB PAGE ADDRESS (URL}

www.dscc.org
|IIIllIlflIIIII

@ (Check if address

is changed -
's changed) ||IIl|f|||IJJIIII llIIlIlIIIiIIIl
i oD / TEYVETNY
2. DATE (02 02_1 L2010 .
W WO v
3. FEC IDENTIFICATION NUMBER Cj 00042366, ,

’ '
4. IS THIS STATEMENT Ll

NEW (N} OR [E AMENDED (A)

1 certify that I have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of John B. Poersch, Jr.

At

Signature of Treasurer

g

[ (2] oo ]
Date 02 02 1201 0 e

NOTE: Submission of lajse.\emm(eous. or incomplete in_fprmation may subject the person signing this Statement to the penalties of 2 U.8.C. §437g.
' ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use . Federal Election Commission
[ Toll Free 800-424-9530
|— Only Local 202-684-1100

FEC FORM 1
(Revised 02/2009)
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FEC Form 1 (Revised 02/2008) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) | This committee is a- principal campaign committee. {Complete the candidate information below.)
(b} ! This con;lmillee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) ' '
Name of
Candidate lllllllIII!IIFIIIJlIIIlIIIIIlIllIIIIIFl
Candidate . L Office = . State n
Party Affiliation L Sought: ! House l] Senate President
District n
(c) D This committee supports/opposes only cne candidale, and is NOT an authorized committee.
Name of
e T O T Y NN N A N AN N A N B
Candidate ||||1|||1|||11|1||||!||||!1|1|||||||1|
Party Committee:
FF:F' (National, State {Democratic,
(d) E This committee is a Sa~t10nal or subordinate) committee of the Depocratic Republican, etc.) Party.

Political Action Committee (PAC):

(e}
—
D Corporation ‘l, Corporation w/o Capital Stock i
1 p Oganzaion L] a [
LA Membership Organization ., Trade Association -,

In addition, this committee is a Lobbyist/Registrant PAC.

{f} D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

%Ll, In addition, this committee is a Leadership PAC. {Identify sponsor on line 6.)

D This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:

Labor Crganization

Cooperative

Joint Fundraising Representative:

Q) 'i This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
e committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) I This committee collects contributions, pays fundraising expenses and disburses net proceeds for twa or more political
i

] committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

oo L PP PP b L] | FEC D numberfG

e L L LU LI UL PPyt ] ]| ]Fecionumber

C
o LI PP ] ] ]Fee D numberfC)

o LU Ll Lt o] jremmmefc)
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FEC Form 1 (Revised 02/2009) . Page 3

Write or Type Committee Name

Democratic Senatorial Campaign Committee

6. Name of Any Connected QOrganization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

LEetoraf e P L L L

el e el

Mailing Address

B40Mpryland|Ave)NE| | | [ | L[ PP LU L LE L LI TIL]
L e Pl

Washington " DC 20002

1 ey O VRPN Y I

CItY ) STATE ZIP CODE

Relationship: Connected Organization Affiliated Committee ﬁxjdoint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
bocks and records.
Full Name IJ?hP pﬂ go?r?cbﬁ {r1 I I T T T S Y T O O ||
Mailing Address 130, Maryland Aye, NE\ | | ;) g 0 v e g g
IlllIIIiIIII\Illlll_llllllllllllllll
bashingtdpJ Lot oo | bc | |?hnnq l |'| [ ||
Title or Position CITY STATE ' ZIP CODE
Treasurer
] | ? TN T N O T T T O M | | Telephone number IZ?ZI |"|2%4| I‘l_214417| |
8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent {e.g., assistant treasurer).

Full Name

of Treasurer L;bhh434_yghrhnMJ PR R R R N S AR SR RN R AN A R AN A S B B A AN S A

Mailing Address

Title or Position
Treasurer
|| I T T O |

|120 Maryland Ave NE ‘ |

I S O U Sy I e S s sy O

|III|I|lliIIIIJIIII!lII!Ii[IIIIIJIl

Wgshipgrqn, | \ o v | LBC) ROPG2, L -l ]

CITY STATE ZIP CODE

202 224 447
| T o i I‘F M

I N N S I Y . Telephone number

L

- ]l



[ | | - 1

FEC Form 1 (Revised 02/2000) Page 4

Full Mame of

Designated | Darlene Setter |
Agent S T Y U ST T A O WO U S S T N A SO O A M A
Mailing Address (20 Mgryland Ave NE |, | , | 4y LU )y |

|Ill||il||ll‘l|||IillIIIIIIIJIllIlII

\Wshington 1 1 v v v v i 011 | Ipg | 120002, ¢ |-l 1 1 1 |
CITY STATE ZIP CODE

Title or Position

labotigedné Srbalodpdal | 1 ¢ 111 1 1| elepons number  |aga 1 |- Longt |-| |

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

LB_ankmf_Amgnica||||1||||11111|1||||1||||1[|||

Mailing Address |7t3n1\5+|-h|53-nm.3|1||1||||||11J||1|11||||||

|IIIIIII1III1111|II11IIIIiIIIIlI!Il
R 2 O - Y I

|Wpshington, |

CITY . STATE . ZIP CODE

Name of Bank, Depository, etc.

|II||F|lllllIlIIIIIIl]JIFI‘IIIIIIIIIIlll

Mailing Address ‘|flllll!I|lII!III]|||]II!IIJIIIllIl

CITy STATE ZIP CODE
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NANCY ERICKSON
SECRETARY

PAMELA B, GAVIN
SUPERINTENCENT

HART SENATE OFACE Bun DinG
Suite 237

Bnited Diates Denate wesTon 0 s
6FFICE OF THE SECRETARY .

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

| HAND DELIVERED Q2"‘ 0 3 "" 0

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL EI

USPS EXPRESS MAIL

Postmark
OVERNIGH"li DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS U]
UPS . , 0]
DHL ' _ ]
AXRBORNE EXPRESS i

RECEIVED FROM FEDERAL ELECTION CONMMISSION
' Date of Receipt

POSTMARK ILLEGIBLE [] NO POSTMARK []

FAX

Date of Receipt

OTHER

Date of Receipt or Pestmark

orsse L) oursmsranen (02-03-1 ¢
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